S, No. 2
M—2-43
‘5-17-30
<1 33897

//
/
7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI e :!?; 5 ;ﬁ‘i’
- i, _L

_ BURRAUOF THE Cansus - STANDARD CERTIFICATE OF DEATH State Fize No.
Ri!tll-aglg D?g'trectN N05_..__ _%' Primary Reglstration District No......__ ( og..._a o Registrar's No._z—%—/j-—_.__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

{a) County_ﬁa (‘ A h A h - (a) Slnl!' h‘? I S g d lL )‘/ (b) ;%AR“&;W@“‘“" “___‘-4.“

(dy City or town Cr. Iﬂ & @ 23 /é

(I outside city or town Limif, write “RURAL™ ond nome of township} ) Clty or mwu“_ ____
(chI;ang of ‘l;;mtal ;r inwuan o . ( & (uonuw. clty or town Limits, writs “RURAL") U
3 - 2 Feli / £ )
{1 mot in hoepital o1 institution, write .um aumber or location) (@) Street No (" Tt eve oemtin)
{d) Length of stay: In hospital or institutlon . iAyaS............m............. - : M .
[Specify whether 1] (¢) Citlzer of forelgn country? (Yes or No)

-

In this community

years, months or days) I{ yes, name country.
MEDICAL CERTIFICATION

3. PRINT
bulf B ﬁe VEZ‘)Z/ Cean BZAIQ'" ), <
o 3 () Social Securit 20. DATE OF DEATH: Month A day. 2

. vet. N (4 a urity ~

ceren ~ -~ year. £ ?4’! hour. £.L mlnutcl_;fl. Py M.
bame war. No

21, I hereby certify that I attended the deceased from

6. (2) Single, widowed, married. || ,&:9-...—_(—“/ o WD R 20 1w
divorced...,....—_:,..._.....g_.. that I last saw . alive on.. 10-24..« oy P ﬁ___._.____. 19, z;

5. Color or

|/ ace W

ﬁ

6. (b) Name of husband of Wife... e 6. {¢} Age of husband or wife if [j 2nd that death occurred on the date and hour stated above. Deration
- urali
alive oo years immediate cause of death Py o 1
7. Birth date of deceased zZec V4 A A 7
{(Manth) (Day) (Year)
8. AGE: Years Months Days 1f Iess than one day Due to, '
; 2 ’? f [N ¢ | O min. b
e Lo,
9. Bmhpiace...ia ne ﬂ €A CA - A ? ; / ‘
(City, town, or co (State or foreign cAuntry) A o l -
10. Usual d 71 W Other conditions }
. Usual occupation - " (lm.lude pregnancy wllhin 8 month of death} /

11. Industry or business el ki i PHYSICIAN
] . ajor findings:
g 12, Name_ _L.._._y(}—/ B / A ’ 1 Of operations / U_""d "
= - . [ D ot [N, Y ] T R nderline
2413 Birthpl.a.ce_zr 2. S___b 44_)_ Ll o d) o the cauee to

aounty foreign gouotyy, Of aute honl
E’, 14, Maiden name.. jﬁ_ﬂ .............. )h. .8.}/ L I= .2?_ EZEJ i '.:!nor:u?s?nf
= - = tistically.
g 15. Birthplace.., —'E‘a” ﬁnygm‘u% '"“'d A.. (Sun}: mei“?m““,) 22. )f death was due to external causes, fill in the following:
= ) (c) Accident. suicide, or homicide {specify)

p
o

-
n

—

Informant... <

{b) Date of occurrence

-
o

-
=
=N
[
=
2
o

17. (@ A7 : ) Date ;hemf,(/z_iz.g_[fﬂ (s} Whese did injury occur? e — o

cramati i

(Barial, cremation, or removal) 5) (Year) (d) Did Injury occur in or about home, on farm, in industrial p!aoe. in public place?
{c) Place: burial or cremation
tncral director_ag_t...,nés._W

18. (g} Signature of of injury__
L [

® .A}dres - = - = W =2 , D 5
o o S 2 .;g.f*.—..}.jgm,, o — adaren_.. M. . FIN Ry Dure dsnesl 32247

{Specily typw of place)
(£)}M

.. & While at wark?,

/d J J (Licansed Ez::.bdmcl‘l Statement on Reverse Slda‘s 7




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... e etavaremreeeemnaenenne

e Registered Apprentice No.

&
Signed..... e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICILNSI'LD EMBALMER in his OWN HANDWHI'] ING. (Failure to comply with

the above constitutes grounds for revocation of license, } . . i

If this body is not embalmed; fact should he so sl_atcd. ahove,




